MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0051072
PEPARTMENT oF Pu BLI:W.::a::::ur:::aw.fit:_gla_.__ﬁimarv Registration District 4003 istrar's No 12987 = ~STATE FILE NUMBER

DO NOT WRITE v - :
ON THIS STUB AMENDED 1 51964 -

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a. COUNTY a. STATE Mj-saowi b. COUNTY admission)

b. CI'I;( (If outside carparate limits, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits

OWN St Louis O.A. rown St, Louis Yeg NeD

<. ;%EPTT‘:TEOEF (H NOT in hospital, give location} Inside Limits d:éﬁDiEEfss {If curside, give location) Reside on Farm

wstutioN City Hospital YosX No (O 2109 E. Fair Avenue Yer 3 No gy
. NAME OF DECEASED First Midde st 4. DATE wonth Day Yaar

(Type or print) o OF
Reta G. Volkart - DeATH  December 30, 1963

5. SEX 4. COLOR OR RACE 7. MarricddCX, Mever Married [ |8. DATE OF BIRTH | - AGE {last birthdsy} |IF UNDER 1 YEAR | IF UNDER 24 HR

fem&le “hite Widowed [] Divorced [] 8_18-1907 56 vears Montha LDnyl Heurs [ Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Rivetar Overator "% |Welch Baby Carriage| Chameis, Missouri U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V§ 300
Rev. 4/59

1

2;0

ATE AMENDED

Timothy Baker Rebecca FPointer Ernest H. Volkart

15, WAS DECEASED EVER IN U.5. ARMED FORCF= e —tasiacooUnlyy NQ. | 17, INFORMANT Address

(Yes, mﬁg unknownll(lf yes, give war or dates 8 Mr.EmeBt H. Vol.kart’ 2109 E. Fair Ave.

18. CAUSE OF DEATH (Enrer anly one cause per |ina for'(a), (b}, and [c). . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Qm Q ONSET AND DEATH
IMMEDIATE CAUSE [a) Q}\L)\ = Q&)\LALAS\'\

DOCUMENT

Conditions, if sny, DUE TO (b} QCM.KJJ Q )\)&N\:\ Q‘\_@M—'\ &S\QN

which gave rise to

above cause (a),

stating tha under- é /

lying causa las1. DUE TO (&)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nar related to tha ferminal PART (Il If decaased was f was
disesss condition given in PART 1 {8} 1there a pregnency.at isst 90 daya.

] [ Yes ] E'No ] [J Unknown

19. WAS&TOPSY T 20a. ACC||:||JENT 5UI(I:__I'DE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.).

PERFQEMED?
YES NO O

0c. TIME OB  Hour  Month, Day, Year
INJURY a.m.
&m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (9.9, in o1 obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

her
21, | artended the deceased fram J) ang last saw ,,"m alive on
/ I __m on the date stoted above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a_ SIGNATURE (Degree or titla) 22b. ADDRESS
MWR" /ﬁqﬂ—r W/ /350M @L@ f2-30 -£3

T33. BURIAL, CREMATION, | 235, DATE T3c. NAME OF CEMETERY OR CREMATORY Z5d. LOCATION (City, Town, or countyl {Stare)
REMOVAL (Specify) a meto .

%ﬁ 12=31 ADDRESS ' W%W
I'la’th Hermann & Sen, Inc.2161 E.Fair Ave, DDE BDUE m‘f - ; 3
St. louis, Missouri, '

,Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

11T ~

[Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. B
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